THE DIVISION OF HEALTH OF MISSOURI 14401v

o .
, ' STANDARD CERTIFICATE OF DEATH S0t File Nov s
.glnTE,Lng_D_Mﬂi?__!_SS_B_ REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. ___/_QZ._.R.,.“,,,,.,N.. 22')5
. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Hved, It & ico: reskdence before
’ a. COUNTY ' a. STATE : b. COUNTY adinkwion).
MISSOURI JACESON

b. COI'I';Y (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF . Clc')rg (1F outaide porporsta Limits, rﬂunml.munm-um é f

ToRN wownship)| STAY (in this place)
KANSAS CITY 20 YEARS TOWN  KANSAS CITY
d. FULLNAMEOF (If not in hospital or lnstiution, xive strest address of losation) d. STREET - (I rursl, give location}
HOSPITAL ADDRESS
INSTITOTION 5209 EUCLID AVENUR Aln 5209 EUCLID AVENUE
3. NAME OF 2. (Fizst) b. (Middle) i \v e (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) NELS ARVID - NYBLAD | oeaM Mo,/ R4 /953
5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u.,.r{. ¥ ONOCR 1 YLAR | P WO u om,
WIDOWED, DIVORCED ) tast birthday) | Menths , Days | Hours | Mia.
_MALE WHITE MARRIED /" |JULY 7 - 1886 66 |
10a. USUAL OCCUPATION (Credind of werk 105 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, 1y Seata or Foreign Councey) 12, CITIZEN OF WHAT
RETIRED ENGINEER FOR G.E. GORPORATION SWEDEN V.5 4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
QSCAR _NYBLAD : ~——— - | _AUGUSTA XNYBLED:
5. ‘WAS DECEASED EVER 1N U.5, ARMED FORCES? [ 16, SOCIAL SECURMY | 17. INFORM 3 :
{Yes, 0o, or unknown) | (If yeu, give war or dates of service) AL go. © ANT™S 51 mAT%eawﬂty Mlss&ﬁnfss
¥O —————a 321-05=7125 |MRS, AUGUSTA NYBLAD 5209 FEuclid Avénue .
18. CAUSE OF DEATH MED|CAL, CERTIFICATION INTERVAL BETWEEN
| Entercnly onocstssper | 1. DISEASE OR CONDITION / ‘/ ONSET AND DEATH
iine for (23, (by, and (¢ | DVRECTLY LEADING TO DEATH® () > — anhe,; b

o This docs not mean | ANVECEDENT CAUSES
the mode of dying, ruch Morb'ld conditions, if any, m DUE TO (b}
g . L

s beart fallure, astbenia, to the above cause (a) -
ce. 18 means the dise mmm caude ladt.
ease, infury, or complica- . DUE TO (c)

tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but 20l
related to the d or conidition cauting degth.

19a. DATE OF OP_FROA- 196, MAJOR FINDINGS OF OPERATION

) 10N )
ﬁﬁlegﬂEE;ﬂ&bm'I;[ﬂg\ag a(Cg/gb n_uﬂ ggztz Z'gé,g S pv CR , ves (] wo (X
2ta. ACCID {Bracity) 21b. PLACE OF INJURY ta.c.. lnoraboat | 2lc. (CITY. TOWN. OR TOWNSHI . (STATE)

SUICIDE Bonse, larm, tastory. streat, offive blda. 10}
HOMICIDE. . .
21d. TIME (Month) (Day) (Yoar) . (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B co- - - WHILE AT NOT WHILE, . . . .-
INJURY - = WORK AT WORK : . -

2. I hereby certify iﬁ' 1 atterided the deceased from %J_L‘/_ 19453, 10 ngl_‘zﬁ_ 19.5F, that 1 last saw the deceased
alive on 1 19_& and that death rred at M m., from the causes and on the dale slated above.
RE ) g A (Degree or l.ltle)& ) Z3. DATE SIGNED

I ALCREMA_ ) R GREMKTOF — -Z‘d.m'ﬂ N (Olty,
WAV G | 028,1953 | Mb. Mordah Cemetery Kansas City - - Misso

DATE REC'D BY LOCAL RAR'S SIGNATLRE 25- FUNERAL 1mtmwm BLVD. E%ngcoiun_—'—
Y.L58-53 ‘M &M#ggm%

4 Embaic on Reverss Side)

WRITE PLAINLY—USING UNFADING BLACK INE—




STATEMENT BY LICENSED EMBALMER

[ hereby certify that Ee body whose name is record?on the reverse side of this certificate was embalmed by me, of byum e
e eremereenereraeton /6 Student Embalmer Mo, 5/ 7 é

ana "

working under my persona! supervision,

Student @Mﬂ/ﬁw Signeim.W%m

.gtuémt.hbalner
Licensed Embalmer No 64?5. é... ,
P. O. Addressﬁ/k{ oy e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'-IANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '

_II this body is not embalmed, fact should be s0. stated above. . .-

”




